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The Work of the Public Health Nurse in 


Montreal 


PREPARED FOR THE MCGILL SCHOOL FOR GRADUATE NURSES, BY 
DoctoR EUGENE GAGNON, Superintendent, Division of Child 
Hygiene, Health Department, Montreal. 


Health Nurses in Montreal, I would wish to express my 

thanks to Miss Shaw, Directress of the course, and Miss 
Smellie, for affording me this opportunity of addressing a group 
of graduate nurses who are being prepared by assistance to fulfil 
duties the importance of which is being realized more generally 
every day, as we begin to understand more clearly the importance 
of preventive therapeutics, and how splendidly the nurse can for- 
ward this object by spreading ideas of Hygiene. 

I shall dwell principally on the work done by the Nurses in the 
Schools of Montreal, though I should like, if time permits, to say 
a word or two regarding their duties for the protection of infants, 
in our Baby Clinics, and for children of pre-school age. 

Medical inspection of schools was inaugurated in Montreal in 
the year 1906, and two nnrses were attached to the work in 1908. 
Consulting the records since that date, we find that from 1912 to 
1913 there were four nu.'ses, the number being increased to eight 
the following year, and kept at that number until 1918. 

Previous to the year 1918, medical inspection of schools formed 
a part of the Department of Contagious Diseases, the staff being 
chosen from that Department. In that same year, this staff con- 
sisted of nineteen doctors and eight nurses, for a school popula- 
tion of 100,000 children; a glance at these figures will be enough 
to convince one of the fact that with so limited a number, it would 
be impossible to organize the work satisfactorily. 

49 


B EFORE entering into the subject of the work of Public 
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The problem of medical school inspection had passed the experi- 
mental stage, was firmly established, and it became more and more 
evident that better results would be obtained by giving the greater 
part of the work to be done to nurses, acting under the supervision 
of a medical-school inspector. 

It is generally agreed that each doctor could have the super- 
vision of approximately 4,000 pupils, and each nurse of about 
1,000, these figures varying according to the population, and ex- 
tension of the school district, the number of children in a family, 
and the capacity of the school. 

It is an evident fact that if two or more children of the same 
family attend a school, the work of home-visiting is much simpli- 
fied, as the defects of several children can be explained to the 
mother, and treatment urged in one visit. Also, if the district is 
densely populated, the visits to the home can be arranged in groups, 
so as to save much time in going from one to another; allowing a 
large number of visits being paid in a limited time. On the other 
hand, in those school districts where the population is thinly dis- 
tributed over a large area, much time is necessarily spent in going 
from one visit to another, so that it is a difficult matter to establish 
any fast rule, regarding the number of pupils to be assigned to 
each nurse. 

I believe that the above-mentioned number of pupils to be as- 
signed to each doctor and nurse could be doubled without impairing 
too much the efficiency of the service, but it becomes increasingly 
evident that with only eight nurses for 100,000 pupils the best 
results were impossible, the long interval between the visits to the 
schools taking away much of their usefulness, and that a complete 
reorganization was absolutely necessary in order to establish a 
more complete co-operation between the school, doctor and nurses. 

In 1918 was organized the Division of Child Hygiene, the staff 
doing Medical-School Inspection being transferred to this new 
Division, and the administration at the same time voting sufficient 
funds to allow of engaging eleven more nurses, which made their 
number equal to that of the doctors. 

This was of course an improvement, but the staff was still too 
small, so that in 1919, the budget allowed for thirty-six nurses, 
making an average of more than 3,000 pupils to each nurse. Since 
that year, in spite of reiterated request on our part, and the ever- 
increasing number of scholars, whose number now reaches 115,000, 
our administrators, being forced to exercise economy, have been 
anable to augment the number, and it has even been impossible for 
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us to replace this year, a doctor and a nurse who resigned at the 
end of last year. 

Thus the staff of Medical-School Inspection at present consists 
of :— 

1 Superintendent. 

1 Medical Inspector-in-Chief. 

1 Nurse-in-Chief. 

1 Nurse-Supervisor of Baby Boarding Homes and Private 
Maternity Homes. 

33 School Nurses. 

15 Medical Inspectors, of whom 5 are on part time, and 10 on 
full time, that is to say, from 9 a.m. to 5 p.m. 

As regards the Nurses, each one has an average of 3,500 school 
children under her supervision, and, as there are 248 schools, the 
average of these to each nurse is 714, which is too large a number 
to allow satisfactory supervision, especially concerning contagious 
diseases, for the proper control of which a daily visit to the school 
is absolutely necessary. 

If I appear to have gone considerably into detail regarding the 
administrative organization, it is so that you may understand the 
difficulties one has to contend with in elaborating a schedule of 
school inspection. I would like, however, to add that in spite of our 
limited means of action, we have endeavored with the help of the 
experience of other places, to make the most of our feeble resources, 
which naturally leads me to the subject of the organization itself. 


DUTIES OF THE STAFF. 


1st. Nurse-in-Chief (Supervisors of Nurses.) 

The Nurse-in-Chief acts as intermediary between the Superin- 
tendent, from whom she receives her orders which she is to trans- 
mit to the nursing staff, seeing that they are executed, and the nurs- 
ing staff itself, who talk over with her any question which may arise 
in the course of their work. 

There is only one Nurse-in-Chief for 33 school nurses (Field 
Nurses) notwithstanding that experience shows that there should 
be one at least for each 20 nurses. Here also our number is short. 
Her duties are most important; she introduces their work to the 
new nurses, showing them all the details of daily routine; she su- 
pervises the punctuality of the nurses; to this end paying visits to 
the different nurses in the schools without notifying them before- 
hand; she sees that the work is properly done, the cards kept up- 
to~late, the number of classes inspected, and the date on which this 
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was done, so as to be certain that the service is efficient. She also 
occasionally accompanies the nurses on their home visits, in order 
to note how the instructions to the parents are given. 


2nd. The Visiting Nurses (Field Nurses). 

The Nurse’s visit to her schools are made on days arranged for 
by the schedule prepared for every day of the week by the Super- 
intendent of the Division, a specimen of which has been prepared 
to give you a clear idea of the interrelation of the work of the Nurse 
with the Medical-Inspector. 

If it becomes necessary to temporarily change this schedule for 
any important reason, the nurse is required to notify the Nurse-in- 
Chief, but no permanent change can be made without the authoriza- 
tion of the Superintendent of the Division. 

This system, arranging as it does for two or three visits a week 
to each school, allows the Nurse-in-Chief to observe the punctuality 
of the nurses; and to require explanation from them if at any time 
she should not find the nurse at the school on the day indicated by 
her schedule. 

Concerning the Nurse’s duties, details are given in a circular 
letter, distributed to the Principals, which reads as follows: 


THE NURSE. 


lst—The Nurse will accompany the doctor on his visits to the 
schools and will refer to him all such cases of skin disease as require 
diagnosis, and receive instructions for treatment. 

2nd—She will apply provisional dressings to wounds, and to 
slight skin conditions. 

3rd—She will investigate all cases of pediculosis, and distribute 
instructions as to treatment, referring to the doctor all incorrigible 
cases, so that they may be excluded from the school. 

4th—She will refer to the Principal, for exclusion, all cases 
which may show symptoms of fever or of acute diseases. 

5th—She will exercise particular supervision over the pupils 
who are neighbors in class of a child excluded for contagious dis- 
ease, and will request that they be sent home on the first signs of 
illness, fever, etc. 

6th—She will classify the medical inspection cards of each 
school and will forward the cards of any children transferred to 
other schools. 

7th—To assist her in this work, she will ask the permission of 
the Principal to refer each month to the application book in his 
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office, so as to note all new pupils admitted, and the name of the 
school from which they came, and will request from the Nurses of 
these schools the transfer of their cards. 

8th—She will act as assistant to the doctor during his examin- 
ation of the pupils, noting on their cards all defects found by him 
and any observations he wishes to keep. 

9th—She will make an elementary examination of the vision, 
hearing, and dentition of all pupils. 

10th—She will visit the homes of those pupils presenting seri- 
ous defects, and urge the parents to have them treated. She will 
also visit homes to enquire into cause of absence, when requested 
to do so by the Doctor or Principal. 

11th—In the course of these home visits, she will take every oc- 
casion of giving advice regarding any babies in the homes, and 
encourage the mother to attend the Baby Clinic in that district. 

This is a summary of the duties of the nurse, it being under- 
stood that not all these details are attended to on each visit to the 
school. Her work varies according to whether she is alone or with 
the doctor, and also according to the time of the year. 

I have said elsewhere that for the most part the schools are 
visited by the nurse two or three times a week; the doctor, however, 
makes only one visit, and in cases of small and unimportant schools, 
his visits are reduced to one in every two or four weeks, according 
to the number of pupils admitted to the school. 

The schedule of visits of Doctor and Nurse are so arranged that 
the Doctor, on each of his visits to the school, is met by the Nurse. 

_The responsibility of the Medical Inspection rests with the Doc- 
tor, the Nurse acting as his assistant, and I beg to assure you that 
this system has produced a most harmonious co-operation each at- 
tending to his or her own duties, and both exerting themselves with 
enthusiasm for the great work of safe-guarding the health of the 
children. 

During the Docto:’s visit to the school the nurse assists him in 
his work, notifies him of any case of suspected communicable dis- 
ease, that she may have met with, receives instructions regarding 
each case, prepares the pupils for general physical examination, and 
registers on the cards the result of the examination. She also ar- 
ranges with the Doctor about the work to be prepared for his next 
visit, and verifies the list of pupils to be visited at their homes. 

When the Nurse is alone, her work is altogether different. She 
occupies herself principally with the cleanliness of the pupils, in- 
specting for parasitic disease of skin or scalp (scabies, pediculosis), 
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also in doing small dressing for minor affections of the skin, or an 
emergency dressing in the event of accident. She also investigates 
cases of defects found by the Doctor on his visit, to see if they are 
receiving treatment. She has charge of the medical inspection 
cards, classifying them and keeping them alphabetically arranged so 
as to find them without loss of time. When a pupil is transferred to 
one of her schools, she sends a request for his card to the school 
from which he comes. 

During the course of the year, the Nurse is called upon to pay 
particular attention to different parts of her work, on account of 
special conditions in the schools. It is for this reason that during 
the month of September, when the pupils are not yet definitely ar- 
ranged in their classes, she makes a rapid and general inspection 
of all the pupils of her district, to eliminate cases of pediculosis, skin 
disease, and such children as have not been vaccinated. This pre- 
liminary inspection is of the greatest importance in preventing the 
spread of communicable disease, for one or two cases in a class are 
sufficient to infect all the others. 

The children whose heads are not clean, are sent home with a 
notice to the parents to the effect that they will not be re-admitted 
until they have been treated, and a list of such children is kept for 
reference. 

This inspection of the classes is kept up during the year, at least 
twice a month for the primer grades who are more likely to suffer 
from neglect, and at greater intervals for the senior pupils, where 
there is less necessity for supervision and among whom examina- 
tion of suspected cases is generally sufficient. Another reason is 
that in the senior grades the programme of study is much more 
heavy and the teaching staff naturally object to too frequent dis- 
turbance of their classes. 

To the Nurse is confided the entire charge of the Medical Inspec- 
tion Cards, and classifying these and keeping them in order occu- 
pies a large part of her time in the schools. She keeps them divided 
into classes, arranged alphabetically for boys and girls, and has an 
index prepared on which she notes the date on which each class was 
examined either by the Doctor or by herself. The card accompanies 
the child during all his school age, necessitating its transfer each 
time he changes from one schoo] to another, or from one class to 
another in the same school. At the beginning of the school year, 
when all the pupils change classes, and again in January at the time 
of half-yearly promotions, this work becomes really stupendous. 
It is made even more so by the fact that a great number of the 
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Jewish pupils choose to alter both their surname and their given 
name, so that it is a matter of impossibility to trace their cards. 

In this way, there remains each year a large number of cards 
impossible to classify, unless some clue is given as to their former 
name, which occasionally happens. The methods of exchange of 
cards between schools has been very much improved of late, and 
each year we note some progress, but no absolute solution of the 
problem has yet been found, especially in the large schools, holding 
1,000 to 1,500 pupils, where it is next to impossible to familiarize 
oneself with each pupil. 

These cards are, in some cities, left in the classes and in charge 
of the teacher, who attends to their classification and exchange. This 
system without doubt saves the nurse an enormous amount of work, 
and would be an excellent one, on condition that the teacher realizes 
the importance of the cards, and has time to give them the neces- 
sary care. But, on the other hand, there is this inconvenience, that 
the nurse never has the cards at hand, and that the Nurse-in-chief 
never could refer to them without disturbing the classes, which in 
many schools would not be tolerated. 

When the cards are kept in the Nurse’s desk, she can work at 
them in spare moments, and sort out frequently those pupils who 
are unclean, or who suffer from defects, who will be sent to the 
medical room for re-inspection without interfering too much with 
the teacher’s work. The fact that the work can be done more 
rapidly by giving the nurse the charge of the cards, compensates 
in a measure for the time taken up by the classification. 

To find more easily the cards of defective children, indicators 
of different colours are made use of, one colour being exclusively for 
those cases the nurse wishes to see again, such as pediculosis, skin 
conditions, and uncleanliness, another calls attention to defects of 
dentition, and a third to all other defects. These indicators are 
attached to the upper edge of the card, the left half being reserved 
for that belonging to the nurse, and the right for the two others. 
The position of the indicator on the card is also significant; in 
serious cases requiring frequent supervision the indicator is placed 
near the centre of the card, and in less important cases, it is placed 
toward the outer edge. 

The accessibility of the cards is also necessary in order to pre- 
pare a list of those pupils who must have home visits paid, and to 
note the result of the visit. These home visits form an important 
part of the Nurse’s work, for two reasons: Ist, to facilitate control 
of contagious disease among the children who are absent from 
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school; 2nd, to obtain correction of defects and treatment of exist- 
ing disease. 

In order to control contagious disease in the homes, the Princi- 
pal gives to the Nurse a list of pupils who have been absent for four 
or five days, and for whose absence no satisfactory reason has been 
given; in these cases she makes an investigation at the homes, and 
if she discovers any reason to suspect communicable disease, she 
reports the case to the Contagious Disease Department without loss 
of time. A doctor is at once sent from that Division to verify her 
report, and if he confirms it, a notice is immediately sent to the 
school, insisting that all the children of that family who attend 
it be sent home. 

Similar notice is sent to the school in all cases of contagious dis- 
ease reported directly to the Division, but it often happens that a 
child is found to have measles or other eruptive disease without a 
doctor having been consulted. In this way the case has not been 
reported, and the other children continue to attend school, thus 
spreading contagion. This condition of affairs is of the utmost im- 
portance to prevent. 

When a child has been sent home on account of contagious dis- 
ease, he cannot be re-admitted to the school unless he brings a cer- 
tificate from the Contagious Diseases Division, certifying that all 
danger of contagion has disappeared. The nurse should, therefore, 
constantly bear in mind the list of contagious cases, and assure her- 
self from time to time that no member of the family has been re- 
admitted without a certificate of this kind. I must add that the 
School Nurses do not visit homes in which contagious disease has 
been declared, and when she is investigating the cause of absence, 
makes her inquiries at the door, not entering the house until she is 
completely satisfied that there are no grounds to suspect contagion. 

In the case of home visiting to urge correction of defects, the 
following rule is observed: A notice is sent to the parents by the 
doctor at the time of examination, in each case where defects are 
found, advising them of his discovery, and recommending that a 
doctor be consulted without delay. 





Child Welfare in Prince Edward Island 


By Amy E. MACMAHON, Chief Red Cross Nurse, Prince Edward 
Island Division, Canadian Red Cross Society. 


URING 1922, health work has been undertaken along many 
D lines, but most of the nurses’ time has been spent on the 
school children. 

One hundred and twenty schools were inspected during the year. 

Three thousand seven hundred and ninety-one children were 
examined, weighed and measured. 

95.2 per cent. of the children were found to have defects. 

85.6 per cent. of the children were found to have defects, other 
than teeth. 

24.6 per cent. of the children were 10 per cent. underweight 
for height and age, most of whom showed other signs of mal- 
nutrition. 

Last year’s report included most of the schools in the larger 
centres, while this year, with a few exceptions, the schools inspected 
were in the country districts. 

It was astonishing to find that in the majority of the rural 
schools, a greater percentage of pupils showed signs of malnutri- 
tion than in the larger ones. In some cases this could be attributed 
to bad teeth and gums or to diseased tonsils and adenoids, while 
in a great many instances, it was evidently due to lack of food of 
the right kind, especially milk, eggs and vegetables. On the other 
hand, the children who had no marked physical defects and who 
were given the advantages of plenty of good country air and food, 
were of the type that Canada can well be proud of. 

I should like to take this opportunity of thanking the doctors 
who so kindly gave their time to examine the pupils in many of the 
schools and to those who later gave the necessary treatments where 
the parents were unable to pay. When there was no doctor to be 
had, in addition to the weighing and measuring, the nurses’ in- 
spection consisted of the eye and ear tests, examination for ap- 
parent defects of nose, throat, teeth, skin and posture and for signs 


[Eprtor’s Note.—In Prince Edward Island child welfare work is conducted 
entirely by the Red Cross. The following report of the Chief Red Cross 
Nurse shows the pioneer work accomplished during the past year.] 
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of malnutrition. Each child was talked to individually by the nurse 
and advised according to his special needs. 

In every case, explanatory slips were sent to the parents, stating 
whether the defects found in their children were slight and could 
be corrected by home treatment or whether the family doctor 
should be seen. 

The trustees and parents were invited to come to the schools, 
in order to see the inspection being carried on and to hear the talks 
being given to the children on “Good Health Habits,” the object 
being to encourage them to try to become bigger and stronger girls 
and boys, thereby helping their country as well as themselves. 
After school hours, literature and advice were given to the mothers, 
who brought their babies and young children to be weighed and 
examined. Frequently the nurses held meetings in the evenings, 
which were attended according to the degree of interest shown by 
the people in the district. 

In the country districts, a great deal of dental attention is 
needed among both the children and the adults. Very often the 
teeth have been neglected, only because it was practically impos- 
sible to take the whole family long distances to the nearest dentist. 
It would be a great boon to the people if some dentist would take 
his equipment and tour the country during the summer months. 

Very often the schools in the country were not at all in keeping 
with the fine homes and barns in the neighborhood. In most places, 
however, where there were Women’s Institutes, the schools were 
more comfortable and in better condition. In every case a detailed 
report of the inspection of the school building has been sent to the 
local Secretary of Trustees, as well as to the Chief Superintendent 
of Education stating what has been found that was considered 
detrimental to the pupils’ health and offering suggestions for the 
necessary improvement. 

During the year, 2,495 health visits were made to the homes 
throughout the Island. 


a aa i iain aa aa aes 
Prenatal 
Adult, including T.B. patient 


The follow-up work has been most satisfactory. Parents, who 
would otherwise have paid little attention to the slips, have after 
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a personal visit, been convinced of the importance of having the 
defects corrected and been willing to co-operate with the nurses by 
encouraging the children to improve their “Health Habits.” 

In many cases where the children needed to be operated on and 
the parents were unable to pay, satisfactory arrangements have 
been made with the hospitals or with the local doctors. Even under 
these conditions, however, there are those who will not give their 
consent to having the children’s tonsils and adenoids removed. 
This prejudice is however being gradually overcome. 

Although some of the dentists in Charlottetown, have in urgent 
cases been attending gratuitously to the teeth of the poor children, 
referred to them by the Red Cross Nurses, a more satisfactory ar- 
rangement should be devised. 

A great interest is being shown in health matters, as is ap- 
parent by the increased number of visits made to the Health Centre. 
The total number for the year was 2,991. 


School children .. \ VE ee ee 
Children of pre-school age 146 
Infants . i A ke ts 116 
Prenatal ¢ cases 11 
Sr Ue i sere 188 
Adults for health advice 199 
Emergencies 4 


Instruction was given to mothers in the care and feeding of 
their babies and young children. As a rule, the mothers, especially 
the younger ones, were willing to carry out the advice given. The 
older children came to be weighed and to have their health habits 
checked up, for their interest had, in most cases, been roused by 
the health talks given during the school inspections. Those who 
found that they had made more than the average monthly gain, 
at once attributed it to their improved health habits, especially to 
the increased amount of milk taken, or to extra hours of sleep in 
well ventilated rooms. All children whether examined previously 
at school or not, received the same attention and supervision. 
Quantities of literature on different health subjects were distri- 
buted from the Centre during the year. 

The Child Welfare and Public Health booth at the Provincial 
Exhibition this year, attracted a great deal of attention. It was 
visited by several thousand people, who had the exhibit explained 
to them and who took away health literature. What proved to be 
an interesting part of the demonstration was the children’s food 
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table. On one side was shown the actual food that made for better 
health and growth and on the other what needed to be avoided, 
both as to the choice and the cooking of the food. There were 585 
boys, girls and babies weighed and measured. A health leaflet was 
provided for each one, on which was marked their actual weight 
and height and how they differed from the average child of the 
same age. Those who needed further advice were encouraged to 
visit the Red Cross Health Centre, later. During the afternoon, 
local doctors and dentists gave talks to the people both individually 
and collectively, examining the children when requested to do so. 

Last winter two groups of school girls between the ages of 14 
and 16 were organized into “Health Leagues” and met in the Health 
Centre twice a week. Talks and demonstrations were given on 
“Personal and Home Hygiene,” “Elements of Home Nursing,” and 
the “Care of the Baby.” At the close of the classes, an appropriate 
prize was awarded to the girl who wrote the best paper on what 
she had learned during the course. 

During the spring a course of five lectures was given to the 
students of the Prince of Wales College, on the different phases 
of “Health Education,” for which several of the doctors and a 
dentist kindly gave their services. This course proved of great 
value as shown by the marked interest taken by the young teachers 
this autumn, when the nurses were inspecting their schools. 

Often we are called upon to co-operate with other organizations. 
For example, last winter a family was referred to us by the Red 
Cross of one of the Western Provinces. The father, an ex-service 
man, had gone to the west to work and on the death of his wife 
here, the children had been left destitute, with a girl of fifteen in 
charge. Till the arrival of the father, this family was supervised by 
one of our nurses and the necessary food procured. The Western 
Branch refunded what had been spent. 

We have been able to co-operate with the Soldiers’ Civil Re- 
Establishment by visiting their tuberculous patients who were in 
the different districts where the nurses were working. This has 
been of mutual advantage, for often school children were living 
in the same house and the nurse could then give the necessary ad- 
vice and supervision. In one case it was necessary to advise that 
a returned soldier be sent back to Kentville Sanitorium, where he 
had been previously under treatment. 

Several times we have been able to get in touch with people 
coming into the Province, who have been referred to us by the Im- 
migration Officers at the ports of landing. 
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A great number of people still do not seem to realize that this 
work has so far been merely a demonstration, carried on by the 
Red Cross Society and that naturally preference was given to the 
larger centres where more people could be reached and to the dis- 
tricts that showed the greatest interest and wrote asking for the 
nurses. 

In some places, the people showed great interest and apprecia- 
tion while in others, they were apparently more or less indifferent. 

The success of the work is in direct proportion to the interest 
shown by the parents and teachers. The interest of the children 
can always be aroused, but it cannot be expected that they will con- 


tinue to carry out their part, without the co-operation of the home 
and school. 





Sewage Treatment for Isolated Houses and 
Small Institutions where Municipal Sewage is 


not Available 


By EvAN Parry, M.R.A.I.C., Supervising Architect, Federal 
Department of Health. 


(Continued from January Issue.) 


METHOD OF TREATMENT. 


It can be assumed for the purposes of this treatise that there are 
two general methods of treatment of sewage, the dry and the wet. 
The dry method, being both practical and safe, should always be 
adopted where no other water supply than a spring or a well with 
hand pump is available. 


Dry METHOD. 


The ordinary outside privy cannot be too highly condemned, it 
being a menace to health, to say nothing of its inconveniences. 
Where a sufficient water supply is not available for the installation 
of a bathroom, equipped with modern plumbing, or if the expense is 
too great, a chemical toilet should be installed inside the house. 

The chemical closet is a type of sanitary privy in which the 
excrements are received directly into a water-tight receptacle con- 
taining disintegrating chemical disinfectant, and is meeting with 
considerable favour for camps, parks, farm-houses, rural dwellings, 
schools, hotels and railway stations. These chemical closets, as they 
are called, are made in different forms, and are known by various 
trade names. In the simplest form a sheet-metal receptacle is con- 
cealed in a small metal or wooden cabinet, and the closet is operated 
usually in much the same manner as the ordinary pail privy. These 
closets are very simple and compact, of good appearance, and easy 
to instal or move from place to place. 

These closets with vent pipe and appurtenances, ready for set- 
ting up, retail for $20 and upward, and can be obtained from any 
well-known mail order house within the Dominion. 


62 



















THE PUBLIC HEALTH JOURNAL 63 


This type of closet will prove a great boon in homes having aged 
people, invalids or frail children.* 

For small institutions, schools, railway stations, camps, etc., 
etc., other than small private houses, larger tanks should be in- 
stalled of 150 gallons capacity or upwards, and based upon the cal- 
culation of one-half gallon per individual per day. 

The simplicity of this installation guarantees its efficiency and, 
further, has its advantages, by being able to procure the necessary 
parts in any town within the Dominion. 

The contents of these closets, hereinbefore described, when it 
becomes necessary, should be buried in trenches a plough or spade 
deep and covered over with soil. The covering up process can be 
accomplished by ploughing or spading on either side of the trench 
and turning the earth into it, thus leaving another trench ready 
for the emptying operation of the contents. The area of land se- 
lected for this disposal should be as far as possible from any source 
of water supply. This process prevents the possibility of contamin- 
ated soil being carried or transmitted by animals, poultry, or flies, 
etc., which medium is so often the cause of disease. The area of 
ground can be used again for the same purpose after a period of 
three or four months without ill-effect. 

In most parts of the Dominion where the frost line is deep, it is 
advisable to spade or plough a series of troughs in the fall before 
the frost is in the ground, so that the content may be emptied into 
these furrows during the winter and covered over in the early 
summer when the frost is out of the ground. 


In some of the Provinces of the Dominion where these closets 
are installed in schools a bonus is given by the Departments of Edu- 
cation to the schools, which bonus goes toward defraying the ex- 
pense of the installation. 


The compounds or mixtures commonly used in chemical closets 
are of two general kinds: First, those in which some coal-tar pro- 
duct or other oily disinfectant is used to destroy germs and deodor- 
ize, leaving the solids little changed in form; second, those of the 
caustic class (by all means the best) that dissolve the solids, which, 
if of sufficient strength and permeating every portion, should de- 


stroy most if not all bacterial life, and at the same time liquefying 
the excreta. 


*Chemical closet. A, water-tight sheetmetal container; B, metal or wooden 


cabinet; C, wooded or composition seat ring; D, hinged cover; E, 3 or 4-inch venti- 
lating flue extending 18 inches above roof or to a chimney; F, air inlets. 
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The following formula is recommended for the disinfectant to 
be used in connection with these toilets. 


FORMULAE, 


For tank of 150 gallon capacity. 
5 gallons water. 
30 Ibs. flake soda ash or wyandotte. 


For chemical toilet of 9 gallon capacity. 
3 pints water. 
2 Ibs. flake soda ash or wyandotte. 

(Flake soda ash or wyandotte are easily obtainable throughout 
the Dominion.) 

In each case the doses given are to be placed in the tanks or con- 
tainers after the content has been emptied and are sufficient for the 
necessary action until] the receptacles are full and require to be 
emptied. 

It will be found necessary to break down the cone of excremental 
matter, which will form from time to time with a stick so as to in- 
sure complete disintegration, etc. 


WET METHOD. 


By far the most satisfactory method yet devised of treating 
sewage calls for a.supply of water and the flushing away of all 
wastes as soon as created through a water-tight sewer to a place 
where they undergo treatment and final disposal. 

Cesspools cannot be too highly condemned. A cesspool is built 
in the ground, with wood, brick or concrete walls, and with no bot- 
tom. The sewage is discharged into this receptacle, and the liquid 
gradually seeps away. Practically no purifying action whatever 
takes place in it, and it must be frequently cleaned out. The ground 
for considerable distance around it will soon become highly polluted 
and a menace to health. 

Tank treatment should be used without exception where a muni- 
cipal sewage system is not available. Whether or not this method 
is to be followed by further treatment depends entirely upon local 
conditions. 

The location of the installation depends upon the local topog- 
raphy, etc. Generally it should be placed on the side of a hill 
wherever possible, and should be so located that the ground does not 
slope from the installation to any buildings, wells, or springs. 
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The rural dweller seldom chooses the site for his home with re- 
spect to the ease of sewage disposal. The sewage disposal usually 
advocated for rural needs is that by subsurface disposal. For suc- 
cess the method requires: (1) a porous, well-drained soil; (2) a 
fall of the ground from the dwelling to the tank of at least 6 inches 
per 100 feet; (3) a location of disposal plot below wells and water 
supplies. 

In the wet and heaviest clay soils, or wherever rain water is ob- 
served to require days to drain away, it is a serious question 
whether the ordinary householder is justified in having a complete 
plumbing system in his home. Certainly he should not be guided 
alone by the general instructions issued on the subject, but should 
consult the Provincial Board of Health, or secure the opinions of 
those who have had experience in similar conditions of soil and 
sewage flow. The least insanitary system under these conditions 
would probably limit the use of the sewer system to the slops, lava- 
tory, bath and laundry waste, and use a chemical closet in place of 
the water flushed toilet, since this is the source of waste which is 
most dangerous in a poorly working sewage system. 

No part of the installation, even the pipe lines, should be closer 
than fifty feet from any well, and should always be located on the 
down hill side of the well. If it is necessary to have the piping pass 
near a well, cast iron pipe with leaded joints should be used. 

In tank or septic tank treatment the sewage is allowed to stand 
in a tank, the solids settling to the bottom and disintegrating. 
A thick scum will form on the surface, keeping out the light and air, 
thus favouring the growth of a type of bacteria which liquefy the 
organic solids present. 

Prototypes of the septic tank were known in Europe nearly 50 
years ago. Between 1876 and 1893 a number of closed tanks with 
submerged inlets and outlets embodying the principle of storage of 
sewage and liquefaction of the solids were built in the United States 
and Canada. It was later seen that many of the early claims for 
the septic process were extravagant. In recent years septic tanks 
have been used mainly in small installations, or, where employed in 
large installations, the form has been modified to secure digestion 
cf the sludge in a separate compartment, thus in a measure obviat- 
ing disadvantages that exist where septicization takes place in the 
presence of the entering fresh sewage. 

The function of the septic tank is merely to relieve the disposal 
area of a considerable amount of greasy and solid particles which 
otherwise choke it quickly. Bacterially the effluent is decidedly un- 
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safe. Physically it is more obnoxious than before. Claims of dis- 
ease-free and of pure septic tank effluents are unwarranted and dan- 
gerous utterances. As to the effects upon the growth and virulence 
of disease germs, insufficient is known definitely. It is not believed 
that such germs multiply under the conditions prevailing in a septic 
tank. If disease germs are present many of their number, along 
with other bacteria, may pass through with the flow or may be en- 
meshed in the settling solids, and there survive a long time. Hence 
the homesteader should safeguard wells and springs from the seep- 
age or discharges from a septic tank as carefully as from those of 
privies and cesspools. 

When a bottle of fresh sewage is kept in a warm room changes 
occur in the appearance and nature of the liquid. Af first 
it is light in appearance and its odor is slight. It is well 
supplied with oxygen, since this gas is always found in waters ex- 
posed to the atmosphere. In a few hours the solids in the sewage 
separate mechanically according to their relative weights ; sediment 
collects at the bottom, and a greasy film covers the surface. Ina 
day’s time there is an enormous development of bacteria, which 
obtain their food supply from the dissolved carbonaceous and nitro- 
genous matter. As long as free oxygen is present this action is 
spoken of as aerobic decomposition. There is a gradual increase in 
the amount of ammonia and other gases and a decrease of free 
oxygen, the latter going to support bacterial life. When the 
ammonia is near the maximum and the free oxygen is exhausted the 
sewage is said to be stale. Following exhaustion of the oxygen 
supply, bacterial life continues profuse and becomes anaerobic, 
but it gradually diminishes as a result of reduction of its 
food supply, and the poisonous effects of its own wastes. In the 
absence of oxygen the bacterial action is spoken of as anaerobic de- 
composition. The sewage turns darker and becomes more offensive. 
Suspended and settled organic substances break apart or liquefy 
later, and various foul-smelling gases are liberated. Sewage in this 
condition is known as septic and the putrefaction that has taken 
place is called septicization. The odor eventually disappears, and 
a dark, insoluble, mosslike substance remains as a deposit. Com- 
plete reduction of this deposit may require many months. 

The four parts of a septic tank installation with a subsurface 
disposal system comprises: (1) a house sewer, properly vented at 
the building; (2) a septic tank for retaining the grease and sewage 
solids; (3) a disposal field provided with a system or ramification 
of underground tile, or other channel arrangement, from which 
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the sewage may seep away slowly into the soil. These parts will 
be described in the order named, although the last should have the 
first consideration. 

If the cellar or basement contains plumbing fixtures, the house 
sewer should enter one or two feet below the cellar floor. If all 
plumbing fixtures are on the floors above, the sewer may enter at 
no greater depth than necessary to insure protection from frost out- 
side the cellar wall. Digging the trench and laying the pipe should 
begin at the tank or lower end. The large end of the pipes, called 
the hub, should face uphill, and the barrel of each pipe should have 
even bearing throughout its length. Sufficient earth should be re- 
moved from beneath the hubs to permit the joints to be made in a 
workman-like manner. 

The house sewer may be vitrified salt-glazed sewer pipe, con- 
crete pipe, or cast-iron soil pipe. The latter, with poured and 
caulked lead joints makes a permanently water-tight and root-proof 
sewer, which always should be used where the vicinity of a well 
must be passed; 4 or 6-inch pipe may be used, depending mainly on 
the fall and in less degree on the quantity of sewage discharged. As 
a measure of economy the 4-inch size is favoured for iron pipe. If 
vitrified pipe is used, the 6-inch size is preferable, as this size is 
made straighter than the 4-inch size, and is less liable to obstruc- 


tion. The fall in 100 feet should never be less than 2 feet for 4-inch 
size, 1 foot for 6-inch size. 



















Canadian Social Hygiene Council 


A SocIAL CASE SHEET INVESTIGATION. 


Result of Survey of Venereal Disease Patients in Hospital Clinics in 
the City of Toronto, During the Months of July and August, 
1922. 


By MILDRED KENSIT. 


(Continued from December Issue.) 


PART II.—SUMMARY OF MEN. 


NATIONALITY of 56 men was as follows:— 
kak aes ee 1 1.78% 
English _....... 
Ree 2 3.57 
|) gd ae 4 7.85 

RN ied ee 

French Canadian 0... : 

ee es ee ee 3.57 

Italian 









The RELIGIOUS DENOMINATIONS to which they belonged were 
as follows:— 
I sah isn. sknasiceicinhdbniaicatuatle 
I si tit nsieicsinitetnaliteataibale 
Greek Orthodox _........ 
iti iicntnenticlchtewstdiidbedband 
I 5 iasiittisiickiceiavbisinisttle 
Roman Catholic —.................... 
Protestant .... 
I ia iti etiinctiatattcctaiid 
Congregationalist 0... 
TONG cit cahsithic tite dies! 


3.57% 
16.07 
3.57 
28.57 
5.35 
16.07 
17.85 
3.57 
1.78 
1.78 
1.78 


Pesci hake 
KPrRe NOOO W AN © pe 


oO 
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Attendance at churches of the denominations to which the men 
belonged was conspicuous by its absence:— 
NE i oisstietsicat 11 
che cccistecdcnicnsctiil 9 
Occasionally seine 11 


_ ; 15 
Unknown i 10 


56 


The following figures show that most of the men nearly com- 
pleted Public School education and that as soon as they reached 
the age of 14 they left for economic reasons regardless as to grade 
reached. 

Public School 0... 
Public School Sep. 
Public School Eng. .... 
Public School, Scotland . 
Public School, U.S.A. 0. 
Public School, Ireland ........... 
I ii lovctiniabatiesicilnd 
Unknown . 


on 


(no records available) 


—_ 
| oe ee OO 


ou 
ao 


GRADES REACHED AT LEAVING WERE:— 
SE TN iiciittidriccies 
I IN creme arecieniinieit 
OE TIES ccedencdncs 
ee 
EW 1S niintitiete 
Ae 
Sema Vas oct i... 
ne Tt 
I ioe 
High School 
Matriculation ™ 
3 years in Italy 


Unknown ..... 18 
No records 
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AGE LEAVING :— 
1 left at 9 years _.......... 
1 isttet il wen... 
1 left at 12 years 
6 left at 13 years 0... 
15 left at 14 years 
1 left at 15 years ; : 
‘maha... 1 No records 
4 left at 17 years ... 11.76 
i left at 18 years .......... 294 
34 
The following table shows the relation of grade attained and age 
at leaving of 34 men patients, 22 others showed no educational 
records at all and have not been included in the following table: 


RELATION OF AGE TO STANDARD ATTAINED (MEN) 


I S{J|S|J|s|J|s | 
IIIT} 1V) Viv | ViVi} I\Entr. | H. S. |Mat. | Unkn. | Total 

































































3}, 1)5]5 





In dealing with the question of recreation in fourteen cases re- 
cords were not available as the patients had either left or been 
discharged and the facts had not been previously obtained. 
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Therefore the following figures apply only to 42 men, some of 
whom are in more than one column. 
40.47% 
38.09 
23.8 
23.8 
Motoring sisal 14.28 
6 See 11.90 
Swimming ......... 9.52 
Cards ............ 7.14 
Music ...... ; 4.76 
" 4.76 
Watch Games ~.. 2 4.76 


Occupational work of 56 men showed that they do not change 
the kind of work in which they are engaged as the women do. 

The following lists show great variety of trades:— 
ETS ee 10.72% 
Labourers . apie 12.5 
a a 1.78 
NN Sciisicatpibeniattdshutcaienieiediaconds 10.72 
FID iii ectetecececend iol 16.07 
OS area 12.5 
TE kh 7.14 
TD iis ieieeatiia eee 1 30.35 


Trades Included—2 tailors, meter reader, carpenter, freight 
handler, bell boy, 2 shoe shine, collector, baker, movie operator, 
billiard maker, treader of tires, besides those tabulated above. 


Home Conditions among the men did not show the same relation 
to immorality as in the case of women. Immorality appears to be 
looked upon by men as a legitimate practice in response to their 
desires. I found the men were not generally immoral so long as 
they were married. Statistics showed that 94.64% of these were 
practising immorality while they were single. 


AGE OF FIRST IMMORALITY :— 
1 at 7 years. (taught by maid servant) 
3 at 14 years 
8 at 15 years 
6 at 16 years 
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AGE LEAVING :— 
1lleft at 9 years 000. «= 2.94% 
1 left at 11 years 0. | 2.94 
1 left at 12 years 00. «= 2.94 
6 left at 13 years .........._ 17.64 
15 left at 14 years 0. ~=44.11 
1 left at 15 years 2.94 
4 left at 16 years 0.) «11.76 
4 left at 7 wears... TL 
1 left at 18 years ss 394 


34 


The following table shows the relation of grade attained and age 
at leaving of 34 men patients, 22 others showed no educational 
records at all and have not been included in the following table: 


RELATION OF AGE TO STANDARD ATTAINED (MEN) 


TisiJisisisiJis 
INI} IV} Viv | V{VI| I\Entr. | H. S. |Mat. | Unkn. | Total 


1 






































(2 yrs.) 
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5 | 5 








In dealing with the question of recreation in fourteen cases re- 
cords were not available as the patients had either left or been 
discharged and the facts had not been previously obtained. 
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Therefore the following figures apply only to 42 men, some of 
whom are in more than one column. 
ND ke til iene 40.47% 
IS oid setts cratic 38.09 
I hse isch Stes 23.8 
Sati hts 23.8 
ae ih ices ese 14.28 
Motoring . 
Dancing ............. 
Swimming . 
Cae 22. 
Music ....... 
Skating 
Watch Games 


Occupational work of 56 men showed that they do not change 
the kind of work in which they are engaged as the women do. 
The following lists show great variety of trades:— 
I i a i 10.72% 
I iii ait sie 12.5 
I ial ce te 1.78 
Clerk ...... a 10.72 
Mechanic ...... 
Chauffeur . alas 
I iti nc 
ce a a ai 1 


Trades Included—2 tailors, meter reader, carpenter, freight 
handler, bell boy, 2 shoe shine, collector, baker, movie operator, 
billiard maker, treader of tires, besides those tabulated above. 


Home Conditions among the men did not show the same relation 
to immorality as in the case of women. Immorality appears to be 
looked upon by men as a legitimate practice in response to their 
desires. I found the men were not generally immoral so long as 
they were married. Statistics showed that 94.64% of these were 
practising immorality while they were single. 


AGE OF FIRST IMMORALITY :— 
1 at 7 years. (taught by maid servant) 
3 at 14 years 
3 at 15 years 
6 at 16 years 
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AGE OF FIRST IMMORALITY—Cont. 

9 at 17 years 
12 at 18 years 
3 at 19 years 
4 at 20 years 
3 at 21 years 
3 at 22 years 
1 at 23 years 
1 at 50 years 
7 unknown. 


56 


LOCATION OF IMMORALITY :— 
I coche Suki ccertecaaiee iecilen Gi aenetesiee ane 
Country roads . bac ae Tie ote we 
House of assignation 0. 
House of prostitution 0. 
BO isacsaichn acs Shed Sites lashechiiacedeati Neaiteagaal 
Men’s room . 
Girl’s room ....... 
Hotel Phiiiaiaatitateh dec ices Media ohiniadl stain 
Others (brother’s office) 0. 
It is difficult to get reliable figures as to locality as it varies, 
the offenders using sometimes one location and sometimes another. 


Among the cities where the patients claim they were infected 
the following appear :— 


I ioc recns aimee 3 
Collingwood . 

Hamilton . 

ee ee ot 3 oi a BO: 

ee ee isk i 
TS atk ek 
et NO a kk 
Pe Ts a ee ok 
en, NN a a ee 
I i ach cht eel ai as Bea nee 
enh Semiene i 
Montreal .......... 

Winnipeg _.. 


— ket 
wNoonw=a 


_ 
me Oo © bY 


One HH OHH ee toe oO 


56 





THE PUBLIC HEALTH JOURNAL 73 


What form does remuneration take in payment to the women 
for immorality. 
31 men out of 56 paid cash. 
3 men out of 56 gave meals in payment. 
1 man out of 56 paid for theatre tickets 
2 men out of 56 took girl to movies. 
6 men out of 56 took girl for auto drive. 
13 paid nothing whatever. 
1 girl exposed herself in payment of taxi cab. 
1 was engaged to girl. 
When cash is paid it varies from $2.00 to $5.00. 


Under the heading SEXUAL HISTORY these factors were as- 
certained :— 
9 out of 56 were immoral overseas. 
7 out of 56 were immoral because of separation from wife. 
19 out of 56 were immoral by mutual agreement with girl. 
25 out of 56 were immoral through desire. 
14 out of 56 were immoral when solicited by girl. 
8 out of 56 were immoral under influence of liquor. 


Some of the men fell under more than one heading and therefore 
the correctness of the figures is difficult to ascertain. 


CIRCUMSTANCES UNDER WHICH MEN AND WOMEN MET: 


86 out of 56 were “picked up.” 
7 out of 56 were “introduced.” 
5 out of 56 were “schoolmates.” 
20 out of 56 were “solicited by girl.” 
9 out of 56 were “old friends.” 


SEX EDUCATION :— 


Most of the men admitted they knew very little about sex mat- 
ters, and where they had knowledge it was gained when in the 
army. 

6 instructed in army. 
25 admitted no instruction. 
2 vaguely warned. 
19 no recollection whether they had any knowledge. 








































Venereal Disease Control in Ontario 


By Miss EDNA L. Moore, Social Service Nurse, Division of Com- 
municable Diseases, Provincial Board of Health, Ontario. 


posal for combating Venereal Diseases. One-half of this 

amount is from the Federal Government and one-half from 
the Provincial Government. This money is for the payment of 
salaries, travelling expenses, educational purposes, free treatment 
of patients, free apparatus and equipment, and, if necessary, mak- 
ing of Phenarsenamine (606) or such other drug as is considered 
advisable. Clinics have been established in the larger centres— 
Ottawa, Kingston, Hamilton, London, Windsor, Owen Sound, Brant- 
ford, St. Catharines, North Bay, Peterborough, and six in Toronto. 

The Provincial Board pays fifty cents for each out-patient 
treatment, and also fifty cents a day for in-patients for a period 
not exceeding three months. Phenarsenamine (606) is supplied 
free to all clinics. Five hundred dollars is paid annually to the 
physician in charge of the clinic; also $500.00 is paid toward the 
salary of the Social Service nurse. Free record forms are supplied. 
One thousand dollars is paid for purchasing apparatus and equip- 
ment according to a schedule prepared by the Board. 

Each clinic is required to have a Social Service nurse. The 
appointments are made locally, and the salary, over $500.00 is paid 
by the Local Board of Health. While it is highly desirable that 
nurses in this special field of nursing should have special training, 
in the agreement between Provincial and Local Boards, the require- 
ment is “the nurse shall be a graduate of a recognized training 
school.” However, the Provincial Board advises that immediately 
an appointment has been made, the nurse should spend three weeks 
or a month in Toronto observing the system of Public Health 
Nursing in operation there. Opportunity is given to observe court 
procedure, probation, parole, and methods of co-operation with 
other agencies, as well as to become familiar with the provincial 
plan of organization. Reports of work are made to the Provincial 
Board monthly. 

In towns and rural districts where clinics would not be feasible, 
free Phenarsenamine and apparatus, as necessary, is supplied. The 
service of a specialist is also provided for the first treatment. 
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T HE Ontario Board of Health has $115,000 annually at its dis- 
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Treatment in Provincial Institutions is as follows: 

(a) In Reformatories and Industrial Farms the treatment is 
carried out by a specialist from the Provincial Board who visits 
the institutions weekly. The Board supplies Phenarsenamine, and 
the institution provdes the apparatus and equipment. 

(bo) In Ontario Hospitals for the Insane, free Phenarsenamine 
with apparatus and services of a specialist for the first treatment 
is supplied, after which the Institution is expected to carry on 
treatment by means of its own medical staff. 

(c) Free Phenarsenamine for other hospitals throughout 
Ontario may be obtained through the local Medical Officer of 
Health. 

Circular letters have been written to doctors, dentists and 
druggists, dealing with various phases of the Venereal Disease 
problem. 

Pamphlets have been printed for the use of the general public 
and also for patients under treatment. 

Phenarsenamine is manufactured and supplied for the free 
treatment of patients who are unable to pay. 

Films for the education of physicians, nurses, and the general 
public have been purchased and are being shown throughout the 
Province. 

There are nine Laboratories in Ontario; at Ottawa, London, 
Kingston, Fort William, North Bay, Sault Ste. Marie, Peterborough, 
Owen Sound, and Toronto. These are available for free laboratory 
diagnosis of syphilis and gonorrhoea. 

Follow-up work in connection with Ontario Hospitals for the 
Insane is under way, and the contacts are examined in most cases 
of general paralysis. 

Patients moving from one municipality to another during 
treatment are transferred through the Board in order that treat- 
ment may not be discontinued. 

Canadian and American publications inserting ads. concerning 
irregular treatment of Venereal Diseases are warned, and, if 
necessary, prosecuted. 

All possible assistance is given to Local Boards of Health. 

The Provincial Board is working in close conjunction with the 


Canadian Social Hygiene Council, especially in their propaganda 
work. 





Public Health Nurses in Venereal Disease 


Clinics 


By FRANCIS E. BROWN, Supervisor of Venereal Disease Nursing, 
Department of Public Health, Toronto. 


ENEREAL DISEASE NURSING is a new field of effort for 
V the public health nurse, but one in which she has already 
proven her value. She has become the “aide” of the medical 
officer in the fight against this disease. As a result of her efforts 
the efficiency of the venereal disease clinic has been increased many 
times and through these clinics she has given valuable service to 
the individual patient and the community. 
The duties of public health nurses in connection with venereal 
disease clinics may be dealt with under three heads,— 
1. Duties in the clinic. 
2. Duties in relation to the home and social environment of 
patients. 
3. Duties in relation to the community. 


1. DUTIES IN THE CLINIC. 


The duties of the public health nurse in the clinic require her 
attendance at all clinics and include the doing of anything which 
will contribute to the smooth running and efficiency of the clinic. 
In some cases it may mean that she is responsible on clinic days 
for the arrangement of clinic equipment, the preparation of the 
treatment room, and the giving of assistance to the clinic physician 
in carrying out treatment. Where these clinics are connected with 
a hospital, a pupil nurse is usually detailed to this duty. The latter 
arrangement is as it should be in order that the public health 
nurse be relieved for duties which more particularly belong to her. 


Interviewing Patients. 

The public health nurse interviews each new patient. In these 
interviews she obtains the information required for the social 
history records, she explains to the patient the nature of the 
disease, the necessity for regular and continued treatment and the 
danger of infecting others. If home treatment is ordered by the 
clinic physician she also explains the method of carrying out such 
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treatment. (In the case of male patients this is done by the 
physician.) 


Correction of Physical Defects and Teaching Health Habits. 


The public health nurse, working in these clinics, is interested 
first in securing for her patient a cure for venereal disease, but she 
is interested also in helping him to become as near as possible a 
physically perfect individual, living a life consistent with health. 
She will, therefore, be alive to and report to the physician for 
diagnosis any symptoms which would indicate the presence of 
other physical defects in her patient. If such defects are found to 
exist she will bring to bear all the resources of her hospital to 
secure the correction of these defects and the instruction of the 
patient in health habits. 


Records and Reports. 


The public health nurse is responsible for the social service 
histories and records of the clinic patients and for various reports 
that are sent out from the clinic from time to time. 

It becomes her duty to see that the social history forms are 
filled out as accurately and completely as possible and that the in- 


formation when obtained is made use of and referred to the proper 
source, t.e., the names of contacts and sources of infection to the 
local or provincial boards of health, bawdy houses and persons of 
questionable character to the police for investigation, and social 
probjems to the proper social agencies. 


Clinie Atmosphere, 


There is something quite characteristic of each clinic, not easily 
defined, but which may be called “clinic atmosphere.” Upon this 
depends to a large extent whether the clinic attendance keeps up, 
whether the patients attend willingly or whether they will only 
attend when compelled to do so. The public health nurse can do a 
good deal toward creating a “good atmosphere” in her clinic. The 
time spent in speaking a friendly encouraging word to the patients 
as they come in, showing a little personal interest in them and 
their affairs, and straightening out any difficulties that may arise 
between patient and physician or hospital is well spent, because 


of the return it brings in increased attendance and contented 
patients. 
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2. DUTIES OF PUBLIC HEALTH NURSES IN CONNECTION WITH 
HOME AND SOCIAL ENVIRONMENT OF PATIENTS. 


Unless there is a good reason to the contrary, and this to be 
decided after consultation with the clinic physician, the public 
health nurse should personally visit the homes of each patient at- 
tending the clinic for the treatment of venereal disease. The first 
visit should be made as soon as possible after the admission of the 
patient to the clinic. This is important because of the necessity of 
verifying addresses. It has been our experience that the addresses 
given are frequently incorrect and that it is only when a visit is 
made re non attendance that it is discovered that this is so. 

The purposes for which visits are made to the homes of these 
patients are:— 


To Secure Regular and Continued Attendance at Clinic. 


Much valuable time and effort is wasted in clinics of this kind 
in treating patients who attend for a few times and then discon- 
tinue treatment while still uncured. The treatment of these diseases 
is long and tedious and frequently painful. The patients become 
discouraged, and their acute symptoms having disappeared they 
discontinue attendance at clinic, frequently disappear and are lost. 
The nurse by visiting these patients in their own homes and ex- 
plaining carefully and repeatedly the necessity for continued treat- 
ment and the danger of insufficient treatment is able many times 
to bring about in the patient an attitude of mind which is more im- 
portant in keeping him under treatment than all the laws or police 
authority in the land. If persuasion fails she has, of course, re- 
course to the law through the Medical Officer of Health. 

The nurses too have an uncanny way of finding through neigh- 
bours, employers and even cartage and moving men, patients who 
attempt to lose themselves. 


To Explain the Method of Carrying Out Home Treatment and to 
See that it is Carried Out as Ordered. 


The routine treatment ordered by physicians in clinics for the 
treatment of gonorrhoea, which consists of daily vaginal douches 
of one solution or another is an important aid in clearing up the 
disease and reducing the length of time during which the patient 
must attend clinic. Without instruction few of these patients are 
able to carry out this treatment in a manner to make it at all 
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effectual. In the surroundings under which many of them live 
there may be no opportunity to take the treatment at all and many 
of them have not the proper utensils. The lack of time and privacy 
make it impossible for the nurse to give during clinic hours the 
detailed instruction necessary in these cases. She is able to do this 
much more effectively in the home by actual demonstration, if 
necessary. In the case of gonorrhoeal vaginitis in children, treat- 
ment will always have to be demonstrated. In some cases it may 
be necessary to secure for the patient douche bag and pan through 
some relief organization. 


To Secure the Examination of Contacts and Sources of Infection. 
This part of the work in connection with venereal disease 
clinics is that which is most difficult and requires the greatest 
amount of tact and understanding on the part of the nurse. 
A quiet talk to the persons concerned in the privacy of their 
own home will often secure the results desired and abort the 
domestic tragedy so often threatened in these cases. 


To Keep Informed of the Conditions Under Which the Clinic 
Patients are Living. 

The public health nurse cannot say with certainty that her 
patient is carrying out the rules of the clinic in regard to treat- 
ment, conduct, etc., unless she knows something from personal 
observation of the manner of living of the patients attending her 
clinic. It is for this reason that the clinic nurse feels justified in 
keeping her patients under a certain amount of supervision, even 
though they may be attending regularly for treatment. It is rather 
embarrassing for the nurse to learn, for example, that the patient 
who has been attending the clinic regularly for treatment has been 
all the time (without the knowledge of the nurse) an inmate of a 
house of prostitution. 

In visiting these homes the nurse frequently has the opportunity 
to do real missionary work by discovering and remedying ills both 
physical and social; illness, unemployment, non attendance at 
school, immorality in the home. These conditions, when discovered 
by the nurse, may be referred to the proper social agency to secure 
a remedy. 


3. THE DUTIES OF THE NURSE IN RELATION TO THE COMMUNITY. 


The first duty of the public health nurse in a venereal disease 
clinic is of course the securing for her patient a cure of the disease 
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for which he has come to the clinic. By doing this well she is also 
rendering a service to the community, for she is preventing the 
occurrence of other cases of venereal disease, which would have 
resulted in those exposed, if the patient had remained untreated 
and uncured. But to be complete her work must extend outside the 
clinic, and she must endeavour to prevent the occurrence in the 
community of the cases which are forever feeding the clinic. In 
order to do this she must deal with,— 


(a) The Contacts and Sources of Infection of Clinic Patients. 


The patient attending the clinic for the treatment of venereal 
disease is only one link in the chain of disease. Those who have 
been exposed to him are, if diseased, so many potential sources of 
infection and should be dealt with as such. The public health nurse 
who is truly “on her job” will not rest until this is accomplished, 
either by persuasion or by force of law. 


The Conduct and Mode of Living of Patients Attending Clinic. 
Those who are concerned with the treatment and cure of vene- 
real disease have a responsibility toward the pubiic which is 
greater than that of persons treating any other disease. This is 
true because the law of the country and medical ethics demand 
that these diseases be treated with a certain amount of secrecy and 
forbids the giving of information concerning persons so infected. 
Those concerned in treating such persons owe it to the public to 
see that, so far as in their power, these persons shall not, either 
innocently or otherwise, expose others to infection. The working 
out of this principle is difficult. For example, a woman under treat- 
ment for an acute gonorrhoea may be employed as domestic in a 
home where there are little children. The patient should not be 
allowed to remain in her position, the risk of infection is too great. 
The clinic nurse, knowing the facts, is not permitted to inform the 
mistress of the girl’s condition. She must handle the situation by 
telling the patient that she must leave the situation or else it will 
be necessary to notify the Medical Officer of Health who in his 
turn would inform the mistress of the danger of the situation. 
Medical authorities have long contended that in dealing with 
venereal disease they were concerned with the physical and not 
with the moral side of the question. Experience has proven that 
in considering this disease the physical and moral sides of the 
question, are so intimately connected that they cannot be dealt with 
separately. A sexually promiscuous individual is almost always 
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venereally diseased, is rarely completely cured and if diseased is 
always a spreader of infection. The old idea that a diseased pros- 
titute is safe if under treatment has been thoroughly exploded. The 
conduct in regard to sex matters of the persons attending the 
venereal disease clinic becomes then a matter of concern to the 
public health nurse. She may not be able to change the conduct 
of these persons but should refer them to those organized to exer- 
cise some control over it. 


Foci of Infection. 

There exist in every community certain places and conditions 
which may be said to bear the relation to venereal disease that the 
stagnant water pool bears to malaria. These plague spots of our 
cities,—bawdy houses, rooming houses where immoral conduct is 
ignored or winked at, taxicabs used for immoral purposes, certain 
foreign restaurants which are nothing more than places of assigna- 
tion, and certain dance halls, where prostitutes congregate—are 
an important factor in the spread of venereal disease and their 
removal and supervision is as much the concern of the public health 
worker as is the filling up of the water pool in the case of malaria. 

Much valuable information may be obtained from the patients 
attending venereal disease clinics concerning the location and opera- 
tion of these places and the nurse will see to it that this informa- 
tion is referred to those who have authority to deal with it. 


PREVENTION. 

It is now a known and acknowledged fact that prostitution, 
either professional or clandestine, is the chief factor in the spread 
of venereal disease. Prostitution is a complicated social pheno- 
menon bound up intimately with such other social problems as, 
double standards of sex morality, mental deficiency, bad housing, 
lack of home training, lack of proper facilities for dealing with sex 
delinquents in courts and penal institutions, etc. The nurse in the 
venereal disease clinic is in a strategic position to gather data con- 
cerning the relation of these problems and prostitution which 
means venereal disease. Once having obtained the information, she 
will not be content until it is placed in the hands of those agencies 
organized to make use of it. 

The field of endeavour for the nurse in venereal disease clinics 
is wide and her opportunitis for service are many. In order to meet 
these opportunities she must be a person with special qualifications. 
which include a good technical training, intelligence and vision, 
and a fund of human sympathy and understanding. 


































Social Background 


“*Desertion in Toronto” 


MEMORANDUM RE WIFE AND FAMILY DESERTION.—IMPORTANCE OF 
FAMILY DESERTION AS A SOCIAL PROBLEM. 


IFE and family desertion is one of our most serious social 
W problems. The tremendous importance of the family in 
developing and maintaining character values, which are 
certainly the greatest asset of the nation, is only now becoming 
consciously recognized. The intangible loss to a child from being 
reared without a father is dimly being discerned and it is becoming 
almost a platitude that a community suffers or prospers in its 
children. 

Wife and family desertion not only deprives the children of a 
father’s care and association but very frequently deprives them 
also of the greater part of the mother’s attention by forcing her 
into the additional role of bread-winner for the group. Moreover, 
the standard of living is almost invariably depressed to the detri- 
ment of the children involved. 


AS A RELIEF PROBLEM. 


Many deserted families struggle along without becoming de- 
pendent upon organized charity in any way. The number wil! 
never be known. However, the cases that do become a burden upon 
the charitable organizations is so great that unquestionably deser- 
tion must be recognized as one of the important causes of destitu- 
tion and dependency in Ontario to-day. 

From a mass of statistics collected from a great variety of 
organizations in various parts of the Province, but chiefly in 
Toronto, it is evident that in times of normal employment upwards 
of ten per cent. of the families being cared for by social agencies 
are in difficulties because of desertion by the husband and father. 

The following statistics from certain large social and relief 
organizations in Toronto convey an idea, though an inadequate one, 
of the magnitude of the problem of desertion in Ontario communi- 
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ties. The figures cannot be totalled as no effort has been made to 
eliminate duplicates. For instance, many of the cases found under 
Welfare Branch Indoor Relief must necessarily appear also under 
admissions to children’s institutions. It must also be borne in 
mind that some cases are dealt with by organizations not men- 
tioned and also that a much greater number are able to manage 
without resource to any social agency. 

The figures of the City of Toronto’s outdoor relief for the past 
four years are as follows: 


FAMILIES. 
Desertion. Total. % desertion 
Year ending April, 1919 108 991 10.9% 
Year ending April, 1920 927 11.4% 
Year ending April, 1921 1,802 . 9.9% 
Year ending April, 1922 229 6,993 3.3% 


The most interesting fact conveyed by these figures is that in 
times of normal employment, upwards of ten per cent. of the 
families in receipt of public outdoor relief are in need because 
of desertion on the part of the husband and father. Also a marked 
increase in the number is shown in the past two years, which is 
accounted for in part by the fact that during the period of depres- 
sion many persons come upon public relief funds who in normal 
times would be self supporting or could be cared for by private 
funds, 

The direct cost to the City of Toronto of relief to these deserted 
families can be conservatively estimated. The average cost per 
family is $45.31. Desertion being a more permanent cause of desti- 
tution than most others, the deserted families must certainly have 
cost more than the average rate. Therefore, 229 families at $45.31 
per family per annum yields a cost which is obviously below the 
truth, namely $10,375.00 a year. 

The number of families upon which social work was actually 
done by the family staff of the Department of Public Health Wel- 
fare Branch in October, 1922, was 156, of which 16 or 10.3% were 
desertion cases. The worker on cases involving indoor relief 
handled 73 families of which 31, or 48%, were desertion cases. 

The number of families on the books of the Neighborhood 
Workers’ Association in November, 1922, was 2,359, of which 80 
or 3.4% were desertion cases. However, if the whole year ending 
in April last be considerd, the percentage of desertion cases is 
much higher, namely 303 in a total of 4,057 or 7.5%. 
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Of 147 families given material relief in 1922 by the Family 
Welfare Board of the Jewish Philanthrophies of Toronto, 6 were 
desertion cases. 

The analysis made by the Welfare Branch of reasons for ad- 
missions to the twelve children’s institutions receiving city grants 
shows that of 1,578 children in these institutions during the year 
ending September 30th, 1922, 172 or 10.9% were there because of 
desertion by their father. It is conservatively estimated that the 
actual cost of maintenance of these children in Toronto amounts 
to not less than $31,000.00 a year. Of course this does not include 
those whose fathers were not married to their mothers. 

The Toronto and York Patriotic Fund states that without 
question they pay out more money because of family desertion than 
for any other cause. Of 250 permanent support cases on their books 
at the present time 86 are desertion cases which figures to 34.4 
per cent. 

The Soldiers’ Aid Commission figures for the City of Toronto 
in the last six months show 1,640 cases handled in the Child Wel- 
fare Department, 50 of which (involving 120 children), were due 
to desertion. This gives a rate of 3.1%. Of 1,404 cases in the Adult 
Welfare Department in six months, 79 or 5.6% were applications 
for assistance because of desertion. 

The number of persons charged in the Toronto Police Court 
with desertion in 1921 was only eleven, to which should be added 
227 charged with neglecting to maintain their families. To under- 
stand that a much larger number were interviewed out of court by 
the Staff Department of the Police and some sort of arrangement 
attempted. During the year $27,227.00 was collected by that De- 
partment from men who have deserted their families. 

The number of fathers charged in the Juvenile Court with non- 
support of their children is not available, but in ten months 
$10,195.00 has been collected from such fathers. 

Unfortunately, it is impossible at present to even guess at the 
number of cases of juvenile delinquency arising in part at least 
from desertion by the father, but it is safe to say that if known the 
number would be startling and their direct cost in institutional 
care alone would command most serious consideration. 


THE NEED—ENFORCEMENT OF PATERNAL RESPONSIBILITY. 


In many respects the family problem in a case of desertion by 
the father is similar to that which arises when the father is re- 
moved by death. In such a case the financial difficulty is met by 
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the state by means of the Mothers’ Allowance. The allowance does 
not extend to the deserted wife and children because of the fear of 
weakening paternal responsibility. If the welfare of such children 
is to receive a degree of attention approximating to that accorded 
to the chilrren of widows it is obvious that the only alternative is 
for the community to enforce the paternal responsibility about 
which it is so justly solicitous. Certainly our community has fallen 
far short of its duty in this matter, with the result that not only the 
integrity of the family and adult morals have suffered, but the phy- 
sical, mental and moral well being of the thousands of helpless chil- 
dren concerned has been seriously affected. 


Seriousness already Recognized in Law. 


The state has recognized in legislation the responsibility of the 
father and the social importance of enforcing this responsibility. 
The process has been a gradual one, but it would seem that the 
strongest possible recognition of this principle has been given when 
family desertion was at last made an extradictable offence by treaty 
with the United States. However, for various reasons this princi- 
ple, which seems to have been accepted in our legislation, has not 
found reasonable expression in effective official action. The actual 
application has been almost a joke. 

The Criminal Code has made non-support a punishable offence, 
and provincial legislation has provided a means of compelling the 
deserter, husband and father, to pay for the maintenance of his wife 


and children. The chief difficulty arises in the enforcement of these 
laws. 


The Present Inadequacy. 


The following cases illustrate most of the shortcomings of our 
community’s handling of this matter. 

(Case A)—The first case exemplified, the almost insuperable ob- 
stacles in the way of bringing a deserting husband back from 
another city. A man deserted his wife and fled to another munici- 
pality. A social agency ascertained his whereabouts and applied to 
the police to have him brought back to Toronto to stand trial. The 
agency was informed that unless it paid all expenses involved in 
bringing the man back nothing whatever could be done. It was 
explained that such expenses are provided out of public funds only 
in case of an indictable offence, and that the only indictable offence 
that could be charged would be that of violating Sec. 242 of the 
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Criminal Code. This would require that actual injury to the health 

of the wife and children be proved, which was absolutely impossible 
in this as in nearly every other case. The only charges that could 
be proved were the violation of either Sec. 242A, which requires 
only that the wife and children be in a destitute condition, or the 
Provincial Maintenance of Deserted Wives and Children’s Act, 
neither of which are indictable offences. Therefore, public funds 
were not available to bring the man back. 

It was further explained that even if the indictable charge were 
used, public funds would only be forthcoming in case a conviction 
were obtained, which made it necessary in any case for some inter- 
ested party to put up the money to meet the necessary expenses be- 
fore any action could be taken. Obviously this is extremely difficult 
for most social agencies to do and by definition it is quite impossible 
for the wife, whose legal complaint is that she has been left in a 
destitute condition. 

The social agency in question was unable to provide the neces- 
sary money, nor did it feel that it should be called upon to pay the 
cost of enforcing a law enacted by the sovereign power of the state. 
Therefore the man remained at liberty until some other person of 
means happened to lay a charge of theft of an automobile, where- 
upon he was apprehended and brought back to Toronto without 
delay. 

(Case B)—A second case illustrates the futility of the official 
action that sometimes nullifies the heroic efforts of the social agency 
in the rare cases in which a deserter is actually brought back. A 
man who was already under court order to pay a weekly sum to a 
deserted wife and seven children, and who had skipped out of town 
without a single payment, was located after three months by a 
social agency, and through its efforts was brought back to Toronto 
for trial. A clear case was made against him, and it was shown 
that while he had been earning $40.00 a week, his wife and children 
had cost the municipality in public relief upwards of $638.00, in 
addition to miscellaneous assistance from private sources. To the 
surprise of the social agency concerned the Crown took the attitude 
that to imprison the man would serve no useful purpose, but would 
merely add another person for the municipality to support, and that 
the man should be encouraged to leave the city at once. Whereupon 
the court let the man go on suspended sentence, and he left the city 
the same day. He immediately changed his address and his job and 
has not contributed a copper to the support of his family since. 

The result is that, in spite of the efforts and sacrifices of the 
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social agency in finally obtaining a conviction, absolutely nothing 
was accomplished in the direction of enforcing the responsiblity of 
this particular man to his family or of fathers in general to theirs. 
On the contrary, cases such as these cited above have brought the 
law into contempt, and have encouraged delinquent husbands and 
fathers to evade their responsibilities in the knowledge that no real 
pnalties may be expected to follow. 


RECOMMENDATIONS. 


Bringing Deserters Back. 

We are convinced that the social importance and the peculiarly 
impoverishing character of the offence make it imperative that 
every facility be provided by the state to insure the carrying out 
of the intent of the law. We are further convinced that the adminis- 
tration of justice, especially in criminal cases of sufficient public 
importance to be made extradictable, should not depend upon the 
ability of the injured person to pay for it. Certainly, when the 
complainant must prove destitution it is absurd to make the en- 
forcement of the law depend upon her paying the costs incurred. 
We would, therefore, respectfully recommend that Schedule C of 
the Administration of Justice Expenses Account Act, Chap. 96, R. 
S. O. 1914, as amended in Chap. 25, 1918, be altered to make the 
schedule of costs payable by the Province apply to Section 242A of 
the Criminal Code, and Chap. 57 of the Statutes of Ontario, 1922, 
in addition to the indictable offences as at present provided. We 
would further recommend that this Schedule be made to apply in 
such tases whether or not the conviction is finally obtained. Unless 
this change is made, it appears that some interested party will al- 
ways have to advance the necessary costs in order to get action 
from the police. We are of the opinion that a satisfactory safe- 
guard against expenditures on insufficient grounds is to be found in 
the fact that the issuance of the warrant is in the discretion of a 
magistrate and the provision of expenses is properly dependent 
thereon. 


(2) Disposal of Desertion Cases. 


We believe that every effort should be made to insure the vigor- 
ous and effective handling of such cases when the man has been 
brought back. It should not be possible for the crown to maintain 
that to imprison such an offender would merely add another to the 
number of persons to be supported by the state. When extra mural 
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employment was suggested in court it should not have been possible 
for the crown to say that it knew nothing of this type of incarcera- 
tion. We are convinced that extra mural employment of prisoners 
with their earnings going to their wives and children should be 
extended and strengthened, and this kind of treatment is peculiarly 
adapted to cases of desertion. 


Minor Recommendations. 


In conclusion, we would respectfully urge a number of minor 
changes in the Provincial Deserted Wives and Children’s Act, most 
of which have been embodied in a bill which, we understand, is to be 
submitted by Mr. McNamara. 

(1) We would recommend that “adultery” and “venereai dis- 
ease” on the part of the husband be added to the reason that would 
entitle a married woman living apart from her husband to be 
deemed deserted because these are entirely legitimate reasons for 
separation and would entitle the wife to a Judicial separation 
with alimony if the financial status of the parties were 
such as to justify such an application. In effect, the Deserted Wives 
and Children’s Maintenance Act is the poor wife’s substitute for 
alimony. The English law specifically mentions venereal disease 
and adultery. 

(2) We would recommend that the summons be returnable in 
the same manner as any other summons in order that confusion be 
avoided, both in the minds of the accused and in the calendars of 
the courts. This purely technical recommendation arises from the 
experience of those engaged in enforcing the law. 

(3) We believe that the complainant should have the same right 
to reopen a case as the husband or father, and, therefore, would re- 
commend that section eight (8) be amended to read as follows: 

“A summons under this Act shall be applied for, grantéd, and 
served in the same manner as a summons in a case of assault, or in 
such other manner as the magistrate directs, and a magistrate may 
at any time rehear the application at the instance of the husband or 
father after notice to the wife or child or at the instance of the wife 
or child or other person authorized by section four (4) to lay a com- 
plaint under this Act after notice to the husband or father, and 
may confirm, rescind or vary any order made thereon as he may 
deem just.” (The words “or other person authorized by section 4 
to lay a complaint under this Act” are in addition to the amend- 
ment proposed by Mr. McNamara.) 
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(4) Weare convinced that a summons is not sufficient in dealing 
with all cases that may come under this Act. Experience has shown 
that often a summons would be useless, as the man would immedi- 
ately disappear. The fact is, that the practice has actually been to 
use a warrant when, in the judgment of the magistrate such was 
desirable. We would strongly recommend that the law be brought 
into conformity with the practice by inserting a covering clause to 
the effect that a magistrate may, at his discretion, issue a warrant 
in lieu of a summons. 


















News Notes 


The Social Hygiene campaign inaugurated in January by the 
Canadian Social Hygiene Council, under the auspices of the Depart- 
ment of Health of the Province of New Brunswick, proved to be 
an unqualified success. Four speakers co-operated in presenting the 
case: Dr. J. J. Heagerty of the Federal Department of Health, Mrs. 
Emmeline Pankhurst and Dr. Gordon Bates of the Canadian Social 
Hygiene Council, and Dr. J. A. McCarthy of the Department of 
Health of the Province of New Brunswick. The result of this com- 
bined presentation was that the various points of view were ade- 
quately represented and that audineces received an adequate im- 
pression both of the broad significance of the problem and of the 
necessity for enlisting both official and voluntary co-operation in 
the campaign. 

The speakers travelled almost continuously for two weeks, 
spoke in every part of New Brunswick and met with a cordial 
and enthusiastic reception everywhere. The audiences were large. 
As a matter of fact in many places hundreds of people were turned 
away. Most important of all new branches of the Social Hygiene 
Council were formed in about a dozen centres. This will mean that 
the work will not stop at initial treatment but that community 
organization will proceed. Dr. Roberts is as usual to be congratu- 
lated on his vision and foresight. The series of meetings just com- 
pleted is probably the most successful series of public health meet- 
ings ever held in Canada. It is hoped that a more detailed descrip- 
tion of the campaign will appear in an early number of the PUBLIC 
HEALTH JOURNAL. 


R. B. McCauley of Sault Ste. Marie has been appointed Sanitary 
Inspector of the Provincial Board of Health of Ontario to succeed 
James Taylor, deceased. 


Dr. N. H. Sutton, Peterborough, has been appointed District 
Officer of Health for District No. 4 under the Ontario Provincial 
Board of Health to succeed Dr. George Clinton, superannuated. 
Dr. Sutton was overseas and is a graduate of the University of 
Toronto. 
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The Toronto Committee for Mental Hygiene is preparing a 
pamphlet entitled “The Problem of Feeble-Mindedness in Toronto.” 
Important facts are presented, together with recommendations for 
the creation of more adequate facilities for the mental defectives 
of the city. The following quotation will be of interest to readers 
of THE PUBLIC HEALTH JOURNAL: 

“ There are more than 3,000 feeble-minded in the city of Toronto 
who require special methods of education and of care. Studies con- 
ducted in other cities throughout the continent show that the pro- 
portion of the feeble-minded to the general population is similar 
to findings in Toronto, and, that it is necessary to institute measures 
that will act as safeguards to the general community. Among the 
3,000 who can be designated as feeble-minded, are idiots, imbeciles 
and morons. As a rule, idiots and imbeciles are easily recognized 
as possessing inferior intelligence. Their general appearance is 
that of helplessness and inferiority, but it is a mistake to consider 
them the more serious end of the problem of mental deficiency. The 
morons, or higher grade types are more numerous, and, while not 
so easily diagnosed may constitute a serious menace to the moral 
and physical health of the community. They are often attractive 
in appearance, but possess only the minds of children, and do not 
develop the restraints and inhibitions that come with normal adult 
life. 

“The relationship that exists between mental defect and 
various social problems, is worthy of consideration. 


» 


MENTAL DEFECT AND POVERTY. 


“The most hopeless and difficult cases of poverty that come to 
the notice of the social agencies of Toronto are frequently due to 
mental deficiency. It is not unusual for a social worker to encounter 
conditions such as the following,—Family A is in a state of desti- 
tution. The house is dirty and unkempt; the children half-naked 
and uncared for; the house without fuel or food. The family has 
attracted the interest and sympathy of a kind-hearted citizen who, 
with commendable zeal, has attempted to remedy the unfortunate 
condition. Clothing has been purchased, food sent in, fuel supplied, 
and the family put on a new footing. The relief measures fail, how- 
ever, and the old situation of destitution and want soon returns. An 
investigation shows that the father and mother are both feeble- 
minded; that five of the children are mentally deficient, and that 
a baby has recently died through lack of intelligent care. It is 
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evident to the social worker that ordinary relief measures are use- 
less for such a family as this. 

“When one encounters, repeatedly, conditions such as are 
described above, it becomes apparent that greater facilities are 
needed in Toronto to cope with the problem of feeble-mindedness. 


MENTAL DEFECT AND ILLEGITIMACY. 


“ It is estimated that there are between 700 and 800 illegitimate 
children born in the city of Toronto each year, and, that from 40 
to 50% of the mothers of these children are mentally deficient. A 
considerable proportion of the children are feeble-minded, and 
thus, each year the problem of mental deficiency is augmented. In 
a series of over 500 cases of unmarried mothers receiving care at 
the Toronto General Hospital, 88% were abnormal mentally and 
10% were infected with venereal disease. Some had more than one 
child born out of wedlock, and indeed, one had no less than five 
illegitimate children. 

“Although the findings at the Toronto General Hospital do not 
necessarily apply to all the unmarried mothers in Toronto, it is, 
nevertheless, evident that the problem of illegitimacy can never be 
solved unless mental defect is taken into considration.” 
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COMMUNICABLE DISEASES REPORTED FOR THE 
PROVINCE FOR THE MONTH OF JANUARY, 1923. 


COMPARATIVE TABLE. 


1923 1922 
Diseases Cases Deaths Cases Deaths 
Smallpox . 43 0 170 0 
Scarlet Fever ... ; 368 10 518 14 
Diphtheria at hada 236 25 54 
Measles. ........... ti 331 4 
Whooping Cough ...... 376 14 
I i i 59 10 
Tuberculosis 169 
Infantile Paralysis .............. 2 
Cerebro-spinal Meningitis .. 6 
Influenza . ; 115 
{nfluenzal Pneumonia ...... 
Primary Pneumonia ......... — 
I a 147 
Gonorrhoea . aa 160 
Chancroid . : 3 











Book Reviews 


“An Introduction to the Practice of Preventive Medicine,” by J. 
G. Fitzgerald, M.D., F.R.S.C., assisted by Peter Gillespie, M.Sc., 
C.E. M.E.1.C., and H. M. Lancaster, B.A., Sc., and chapters by An- 
drew Hunter, M.A., M.B., F.R.S.C.; J. G. Cunningham, B.A., M.B., 
D.P.H., and R. M. Hutton, with appendix articles by various con- 
tributors. Published by C. V. Mosly Company, price $7.50. 

The introductory chapter of this excellent work is a clear pre- 
sentation of the aims and problems of preventive medicine. The 
author’s expression of the place of the general practitioner in the 
field is well worthy of note as is also the statement comparing 
educational and health services. 

The author’s discussion of communicable diseases, developed in 
each case on a scheme embracing Incidence, Etiology, Modes of 
Transmission and Methods of Control, is exceptionally complete 
and is the best presentation we have had the privilege of reading. 
Simplicity and clearness of language enhance a scientific presenta- 
tion. Printed separately these chapters would provide an excellent 
handbook on the communicable diseases. 

The chapter on Diphtheria impresses one with its conservative 
viewpoint, yet the problems that arise daily in dealing with the 
disease are emphasized and a definite outline of procedure is given, 
both for the treatment of the patient and the supervision of con- 
tacts. 


Similar care is shown in dealing with the other communicable 
diseases. 

One wonders a little, in view of the fact that the book is called 
“An Introduction” if it would not have been better to leave the 
detailed discussion of the chemistry and bacteriology of Milk and 
Water, to text books on the subjects concerned and emphasize 
briefly the prevention of the spread of disease by these agencies. 

The chapter on Domestic and Community Sanitation is open to 
the same criticism, while one could wish that the problems of rural 
hygiene and the solution of those problems had been given greater 
consideration. 

The chapter on Diet, Dietary Defects and Deficiency Diseases 
contributed by Andrew Hunter is a careful, concise summary of 
present day knowledge of this important subject. 

Rather much space is given to charts and statistics in the 
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chapter on Maternal and Infant mortality, but the last section of 
the chapter is an excellent presentation of this subject. 

The chapter on Public Health Organization has a particular 
value giving as it does the only complete outline of Canadian Health 
Organization, Federal, Provincial and Municipal that has been 
published to date. 

Other chapters on air and ventilation, Industrial Hygiene, Vital 
Statistics and Voluntary Agencies, are clear and concise, and the 
individual papers that make up the appendix, are a valuable addi- 
tion to the book. 

It is extremely well printed and profusely illustrated with 
charts, tables and diagrams. This very profusion of charts and 
tables has added much to the cost, which unfortunately may be too 
high for the medical student for whom the book is primarily in- 
tended. In some cases as in Tables XVI, XVII and XVIII, each 
occupying almost an entire page, the combining of these into one 
table would in no way lessen their value. 

The book is one that will be generally read and appreciated by 
the physician and health worker, more especially by Canadians who 
will appreciate the Canadian atmosphere of the text, and will feel 


with us that the writer is to be congratulated on this authoritative 
addition to our medical literature. 


BGG A. G.F. 





Editorial 


EDUCATION. 


It is a curious adherence to the conventional which makes peo- 
ple believe that the constituted authorities are the one source from 
which their children receive the enlightenment which guides them 
along the pathways of practical life. Humans are prone to believe 
what they are told if it is repeated often enough. The schoolmaster 
is the main source of knowledge. His books are a valuable adjunct 
his rod—erstwhile at least—a chastening and salutory and com- 
mendable influence indeed. All of this must be true. We’ve heard 
it and read about it on innumerable occasions. It is true. This, 
added to or subtracted from to suit one’s station, the inclination of 
parents and the docility or otherwise of the unfortunate student is 
education itself. 

As a matter of fact it is nothing of the sort. Education is a 
medley of all sorts of things in which schoolmaster and school- 
mistress, fathers and mothers, sisters, cousins and aunts and 
lesser companions, movies, books, football, work and thosuand 
other influences play their part. The ultimate result of it all may 
be a happy or an unhappy individual, a useful or a useless citizen, 
a stunted or a well developed human animal, and unfortunately 
constantly operating influences which we have neglected to regard 
as educational make it impossible to avoid developing citizens of 
every variety, good and bad. 

When the authorities in charge of education, legislators and 
people generally realize the possible baneful influence of the movie 
or the immoral novel or magazine so common on our bookstands— 
the effect of the absence of good recreation or the lack of under- 
standing of what good recreation is, the damage which 
may result from a badly chosen life-work and the seriousness of 
the lack of a formal education making for good normal citizenship 
rather than mere money making capacity—we will probably begin 
to develop an educational programme of a sane character. At pre- 
sent we are floundering. By realizing the number of our social 
misfits and taking our lessons from them we may some day soon 
see light ahead. When we do it will mean a new and greater and 
more humane conception of educational possibilities than ever 
before. 
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PUBLIC HEALTH IN NEW BRUNSWICK. 


The Social Hygiene campaign just completed in New Bruns- 
wick provides another example of the fact that the Hon. Dr. 
Roberts understands the essentials of public health education. 
Two speakers for the Canadian Social Hygiene Council, one from 
the Dominion Department of Health and one from the New Bruns- 
wick Department travelled almost continuously for two weeks, 
addressed meetings in every part of the province and left behind 
a round dozen new branches of the Canadian Social Hygiene 
Council. 

The meetings were crowded—indeed the last meeting held in 
the Imperial Theatre in St. John was said to be one of the greatest 
if not the greatest ever held in that city. Press support both from 
the editorials and news standpoint was all that could be desired. 
The immediate result is that thousands of people have been in- 
terested in social hygiene. It is to be hoped that the ultimate result 
wili be much more than this as after all propaganda without follow 
up is of little value. If groups of citizens get together in the 
various parts of New Brunswick where meetings were held with 
the idea of creating permanent organization which will function 
as active parts of the reorganized New Brunswick Social Hygiene 
Council the results of the campaign will be far reaching and per- 
manent. Under the old regime the public health officer did all the 
work. In the new era he will work hard enough it is true, but the 
education which he promotes must be with the idea of making the 
people work out many social and family problems for themselves 
and this is particularly applicable to the problem whose solution 
will lead to Social Hygiene. 
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